
W orkers’C ompensation S u rcharge Q u arterlyRemittalForm

W orkers'C ompensation Regu lation B u reau
P hone:(406)444-1555or(406)444-6532 Fax:(406)444-7 7 10

IN S TRUC TIO N S :RE P RO D UC E TH IS FO RM A S N E E D E D
EachP lan 2 Insu rerand P lan 3,the State Fu nd ,shallremitto the d epartmentallearned premiu m su rcharges
collected d u ringacalend arqu arterbynotlaterthan 20 d ays followingthe end of the qu arter.
The rates effective Ju ly1,2014 (FY 2015)are as follows: A d ministration Fu nd Su rcharge Rate:$0.01 8 369

SA W /RTW Su rcharge Rate:$0.000000 SIF Su rcharge Rate:$0 . 0 04597

RemitP aymentto: FiscalS u pportB u reau ,P O B ox 17 28 ,H elena,M T 59624
FiscalSu pportB u reau ,1315E.L ockey,H elena,M T 59601

Insu rerN ame ____________________________________________ D L I# ______

S u rcharge C ontactN ame ____________________________________________

S u rcharge A ddress ____________________________________________

____________________________________________

S u rcharge E -M ailA ddress ____________________________________________

Q u arterE ndingD ate: Sept30
(07 /1 -09/30)

RE M IT B Y : 20-O ct

P enaltyand Interestwillbe billed,u ndersep
L ate P enalty forA d min Su rcharge is $
L ate P enalty forSIF Su rcharge is $10

Interest rate of 12% per year will be applied to

______________________________________
C ontactP erson P rinted N ame & S ignatu re

E mploymentRelations D ivision,P O B ox 8 01
Form and prioryears rates can be fou nd on ou rwebsit
compliance/workcomp-su rcharges.html

P remiu m A mou ntA ssessed A gainst:___

A d ministration Fu nd Su rcharge

SA W /RTW Su rcharge

Su bsequ entInju ryFu nd (SIF)Su rcharge

TotalRemittance (D o notsu bmitpaymentu nd er$5-S

____________________
P lease complete the following:

_________________Q u arterEnd ingD ate:____________

____________________

____________________

____________________

u bmitform only) ______________________________
D ec 31 M ar31 Ju n 30
(10/1 -12/31) (01/01 -03/31) (04/1 -06/30)

20-Jan 20-A pr 20-Ju l

arate cover,forpayments received afterthe date.
500.00

0.00
late payment amounts

__________________________ ______________________
P hone E xt

1,H elena,M T 59604-8 011
e:http://erd.dli.mt.gov/workers-comp-regu lations/insu rance-

S u rcharge form revised 04/2014

http://erd.dli.mt.gov/workers-comp-regulations/insurance-compliance/workcomp-surcharges.html
http://erd.dli.mt.gov/workers-comp-regulations/insurance-compliance/workcomp-surcharges.html

